. Background: Inadequate peripheral perfusion may lead to tissue hypoxia and dysfunction. Microcirculatory dysfunction may be present despite normal macrocirculatory measurements; particularly during colic surgery. Thus, direct assessment of tissue perfusion may be advantageous. Microcirculatory evaluation has been performed with dark field microscopy (Microscan â ), providing microvascular perfusion indices (MPI).
Methods: Six adult horses were anesthetized. Macrovascular monitoring included arterial blood pressure (MAP) and cardiac output (CO). Microcirculation was assessed by videos obtained from the oral mucosa, rectal mucosa, and colonic serosa. The colon was accessed following a ventral laparotomy. Measurements were taken at normotension (70-80 mmHg), followed by isoflurane induced hypotension (<60 mmHg), and then dobutamine corrected normotension.
Results: Significant differences in MAP were present between the normotensive and hypotensive time points, dobutamine and hypotensive time points, but not between the normotensive and dobutamine time points. No significant difference was present between CO of the normotensive and hypotensive time points, both of which were significantly different from the CO of the dobutamine time point. Significant associations of MPI were not present in the colon or rectum between time points. No significant association was present between time points for the oral MPI, except for PPV between the hypotensive and dobutamine time points (P = .045).
Conclusion: Microscan
â can be used to assess changes in peripheral perfusion subsequent to induced hypotension and pharmacological intervention. Background: Non-steroidal anti-inflammatory drugs (NSAIDs) are among the most frequently administered pharmaceuticals in equine medicine. Gastro-intestinal (GI) injury is a frequent adverse event associated with NSAID use. Moreover, evidence exists that NSAIDs induce GI microbial imbalance (dysbiosis). A common strategy to limit NSAID-induced GI injury is administration of cyclooxygenase (COX)-2-selective NSAIDs. It is unknown, however, to what extent COX-2-selective NSAIDs and non-selective NSAIDs differ in causing equine GI injury, and to what extent these classes alter the microbiota in horses.
Objectives: The objective of this study was to determine whether there are differential effects of between a COX-2-selective and a non-selective NSAID on GI injury and on the fecal microbiota of adult horses.
Methods: Twenty-five adult horses were randomly assigned to receive placebo (n = 5), phenylbutazone (n = 10), or firocoxib (n = 10). Treatments were administered on days 1-10. Gastroscopy was performed on days 0 and 10 and fecal samples were collected on days 0, 10, and 25. Fecal albumin was quantified as an indicator of GI damage and fecal DNA was extracted for 16S rRNA amplification and sequencing.
Results: Both NSAIDs induced glandular ulcers, but ulcer severity was greater for phenylbutazone-treated horses. Fecal albumin concentration was significantly associated with glandular ulcer scores irrespective of treatment. Horses treated with phenylbutazone and firocoxib had decreased diversity and alteration of their fecal microbiota profiles at day 10.
Conclusions: These findings suggest that while COX-2-selective NSAIDs may result in less gastric ulceration, both classes of NSAIDs are associated with similar degrees of lower GI injury and dysbiosis in horses.
